¥V ARA R By & BuRBiNE. 8 p TY AL AR WINK ' IARFREANUE AINEL " L EER LY A7 10 A BN R N N R R Ry s
Srar

N. B.—Every liom of informniion should he e¢arefully suppl

PHYSICIANS should wtale

d. AGE should bo satated EXACTLY.
Exnat sintement of OCCUPATION is very imporiant.

ie

CAUSE OF DEATH in plain termas, so that it may be properly clnsnsified.

1 PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

S 1 343

- . Ward) [1f death occuzred fu a
pospilel of fos

give its NAHE instead

of street and number.]

File No

Reglluud No

PERSONAL AND STATISTICAL PARTICULARS

- MEDICAL CERTIFICAT[E' OF DEATH

38EX

M “m

SsiNnGLE -
‘MARRIED +
wigowen
OR DIVOR
(Write the word)

(© 10T

(Day) (Year)

6 DATE OF BIRTH
.................. e kL83
{Day) (Year)
7 AGE ' If LEBS than
3 [P weer b8,
min.?

8 OCCUPATION
{(a) Trade, mhssion. or
particular

(b) Gnnuﬂn nature of induatry
business, or satablishment in
which eamployed (or employer) ..

of work

9 BIRTHPLACE

{City

Su!eafmznmmh‘r)

of tewn,

10 NAME OF
FATHER

Voo,

11 BlHTHPLA
OF FATHE
Cityoﬂown.Shteorfwm ( :

17 . I HEREBY CBRTIF‘MI\& I attended decsassd ?ﬁ:
G‘*’“% - 191? x 191..3,..
191.5¢

and that death occurred, on the date stated above, at..

4.

The CAUSE OF DEATH®* was es follows:

3

CONTRIBUTORY ..
(Secondary)
JUETIV ot TOPUPUVUMRRNY § o 177 207 T-9 FURNUURURIOR
: . .‘j) j{:tlon)
i(Slgnod) AL esfiinm e
L S B Sl 8 ( 191..... (Address)

PAHENTS

12 MAIDEN NAM
OF MOTHER

13 BIRTHPLACE
OF MOTHER
(City or town, State or fcrun

*State the Disoase Causing Death, or, in deatha from Violent Caunas, state
(1) Means of Injury; and (2) whether chidun!l.l Buicidal or Homicidal.

18 LENGTH OF RESIDENCE (For Hospitala, Inatitutions, Transients,
or Recent Residents)

Wh.ro was dicease contractad
if not at place of death?........ccccciireimreinrcrinsivneniasiinee

Former or .
VARAL FOBIABIOB i lneiririeiient e inerabaies fesssne s e e s n s aa et s sers b T e

19 PLACE OF BURIAL OR REMOVAL




Revised United ?St‘ates Stand'ard
Certificate of Dea'_th

[Approved by U. 8. Census and Amerlean Public Health
+ " Association) .

.

‘ e .

Statement of occupaion.—Precise statement of
occupation is very- important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oecupations a single word or
term on the first line will be sufficient, a. g., Farmer or:

Planter, Physician, Composi!or,-Archz’tect, Locomotive *

engineer, Civil engineer, Stationaryireman, ote. But
in many cases, especially in'industrial employments;
it is necessary to know (2) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statoment; it should be used only when needad,
As examples: (a) Spinner, (b) Cotton mill; (a) ‘Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return “Laborer, “Foreman,""
“Manager,”’ *“‘Dealer,” ate., without more precise
specification, as Day laborer, Farm laborer, Laborer—
. Coal mine, ete. Women at kome, who are engaged’

in the duties of the household only (not paid House-
" keepers who receive a definite salary), may he entered”
as Housewifs, Housework, or At home, and children,
not gainfully employed, as Al school or At home,
Care should be taken to report specifically the oecu--
pations of persons engaged in domestic service for
‘wages, as Servant, Cook, Housemaid, ete, If the
oecupation has been changed or given up on account
of the p1sEASE cavusing DEATH, state ‘oecupation at
. beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
. For persons who have no occupation whatever,
write None. !

Statement of cause of death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time.and causation), using always.the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym- is
“Hpidemic cershrospinal meningitis"); Diphtheria
(avoid use of “‘Croup”); Typhoid Jever (never report
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* H“Typhoid pneumonia’); Lober pneumonia; Broneko-
. preumonie (“Pneumonia,” unqualified, is indefinite);
" Tuberculosis of lungs, meninges, pertfonacum, eota.,

Carcinoma, Sarcoma, ate., of.......ccceee {NamMe
origin;* Cancer” isless definite; avoid use of “Tumor”’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart discase; Chronic interstitinl
nephritis, ete. The contributory- {secondary or in-
téreurre‘nt)‘a,ﬂ’ect.ion need not be stated unless im-
portant. Example: Measles {disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as: ““Asthenia,” “Anaemia’ (merely symptom-
atic), “Atrophy,” ““Coliapse,™ “Coma,” “Convul-
siong,” “Debility” (“Congenital,” ‘‘Senile,” ete.),
“Dropsy.” “Exhaustion,” “Heart failure,” **Haoem-
orrhage,” *‘Inanition,” “Margsmus,” “Old age,”
“8hock,”” “Uraemia,” “Weaakness," eta., when a °
definite disease ean be ascertained as' the cause.
Always qualify alli- diseases resulting from child-
birth or miscarriage, as “PuerPrRAL seplichaemia,”
“Pumnmnu, peritonitis,” etc. State cause: for
whieh surgieal. operation was undertalken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
2% ACCIDENTAL, SUICIDAL, OR: HOMICIDAL, oOF a8
probably such, if impossible to determine definitely.
Examples:! Aceidental drowning;. struck by rail-
way tratn~—aceident; Revolver wound of hagd—
Komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of, skull, and
consequences (e. g., scpais, tetanus) may be stated
under the head of “Contributory.” (Recommenda-
tions: on statement of cause of death approved by
Committes} on Nomenclature of: the' American

Medical Association.) '
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